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. ~. Change retent iop requirements. .c 
a. 0 Eatablish Retention Schedule; record will mntinue to arxumulate. 

c. WAmend Application No. --~-- _ _  CheckOmt: 0 Change: , ~ f l  Supercede; 0 Void 
b. 0 Dispose of pre(8nt accumulation; no further ammulation anticlwted. Change l i s t  o f  inc lus ive  materia'  

__ ~.~ ~ ~~. . _- 
I. Dams of Series 

Lrlian Laten 

6. Records Smrlw Tiiir ffollowsd by tido ursd in offhw if different) 
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I. Records Series Description This fi le mntains tho followlng documents (include farm numberr n d  d t k ,  if my):  Attach wrnples of the file. 

h m n n r e l e t i n g m :  The 1 aboratory reports  of ' tes t  r e s u l t s  fo,r gonorrhea. 

rm #3171 , Gonorrhea Culture Screening Form (Grady Hospital ) ; and 
#3568 (Rev. 7-80), Gonorrhea Culture Test. 

F i la i sam*m:  Alphabetically by submit t ing county, except Grady Hospital (Fulton County, 
Dekalb County and Grady Hospital a r e  sub-divided by s i te  code); thereunder .~ 

~ .. :- - - - -A . rmol~g j  tally bv d a t e 2 f L t s t .  - 
T k n t h l y  Reference Rats How often are records referred to wnich are: 
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a. Is thia the officiel mpy of the aeries? 
If not, where la it? 

* '  . \  __ i 
I I b. Doer the aerier contain confidential information rnquiring security handling? If yus, cite law or regulation. 

LLL 
" 

E. When one or two documents in the file make it necessary to keep the entire f i le for e long period, could them documentr 
be scheduled aeparately? 

2. Approved Disposition Inatructions Thir agency recommends that the file aeries bn cut off at the end of each: 

OCalendar Yew; 0 Fiacal Year; h o t h e r  Montblv then, 

Hold in thn current files area 1 monthla) --.__ vearb): then 
0 Transfer to local holding area: hold 
a Transfer to State Records Center; hold 2 vesrla); then 

Transfer to state Archivesfor permanent retention. 

vsarb); than 

Destroy 

0 Other (Specify) : 
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Thw instructions apply to all prior and future accumulstionr of the aeriea. 
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OF A p p l i c a t i o n  f o r  D l ? A I n I l T  O? A l C l I V I S  b 818T011 

R E C O R D S  D I S P O S I T I O N  S T A N D A R D  I.coim *.mA0m1mT DIvIBIom 

n .  . "  " . 0" 

PRESENT ACCUMULATION; 

TEST mKT FIE 

'*What i s  the function of the  of f ice  i n  which t h i s  record se r i e s  is  created? 

The Laboratory Unit, under the direction of Chief, is responsible for performing 
bacteriological, chemical and inmunological tests for diseases or abnomli t ies  
on a vhie ty  qf-pcimens (primarily f m  hwlans) received from thmughout the 
state. It is also respmsible for the evaluation, hpmvenent and licensure of 
other laboratories in the state. 
testing of specimens thru the activities of the Diagnostic Service Laboretdes, 
and f m l a t e s  flicies and standards of performance for the evaluation, training 
and licensure of cUnical laboratories. 

The Unit acccmplishes these goals by the 
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1. This f i l e  contains the  following documents (include form numbers and t i t l e s ,  i f  any, 

and f i l e  arrangement). 

Dxuments relating t o  the Laboratory reports of tes t  results for gmomhea. 

Included are t es t  reports, test r e su l t  requests, media quality checkforms and 

F i l e  is arranged alphabetically by the county in mich testing was'nnde,~and r..+ 

, .  r .  ~ . - .  -. -gonorrhea culture 'SUrVey' readjng sheeYs-. . - - -.: 
A~~ , ~. ' . rr-- ., r.:, .::;,., -~, .  . .. ~ ~ . ~ , -~  .' I ., 

then chronolo~ically by date of testing, thereunder alphabetically 
by patient's name. . ' 

. , ,. .I 
._ . .  ~,~ 



1 13. Is t h i s  t he  Record Copy of t h e  se r i e s?  
# 

[ I  [Xl 
[ I '  .[xl 

16. Does the  se r i e s  contain c l a s s i f i e d  information requiring secur_iiy hana ing?  ~.[xl s 1 
1 7 .  Does the  s e r i e s  i n i t i a t e ,  amend o r  terminate agency pol ic ies  and procedures? i. ,[ ~ ., ,. ,;[ 

18. Could the function be performed i f  t h e  f i l e s  were l o s t  o r  destroyed? [xl [ I 

, .  . 
1 4 .  Is there  a duplication o f  t h i s  Ser ies  i n  another o f f i c e  o r  agency? 

ccjpres are sent t o  Dactors and/or Clinics and the V.Dy Con&l U n i t .  '. 

contained ilj t h i s  s e r i e s  ever s m a r i z e d  o r  published? 
Attach copy of sununary o r  publication. 

Cmfidential kdical Record- Ga. Health Code; Laboratory License. kw-Sectim , d, 4~.P 

. 

. - . - .  

I 19.  Is the  s e r i e s  ( o r  major portion of i t )  regularly microfilmed? If yes ,  why? [ 1 '-[XI 

I 20. Does the  record s e r i e s  provide data a s  input t o  an EDP f i l e ?  [ 1 [xl 
[ I [xl , 21. Does the  record s e r i e s  contain documentation produced as EDP pr intout?  

22. Has the  Federal Government issued ins t ruc t ions  governing the  retention/dispo- . [ ] [ Xj 

' - 

s i t i o n  of these f i l e s ?  
.. , r.  'i 

. .  , .  
. . . .  . 

' I ,  , . ~, F .. ~.. ~ . .  - . . . .. , . .~ - 

23. W i l l  t he re  be  a need f o r  these' records 10, 1 5  yea r s  frohnow? I f  yes,  what? , : . . ' .  [ 3 [ x l  
-. . .. . ... - - ~  . .  ,~. . . .~~ , .  

~ ~~ 

a. WSTATE b .:[ ISTATWE OF ' ' c .  [ IAUDiT ' ' d.  [ ]FEDERAL ' ' .e'.   ADMINISTRATIVE . .  ' . f .  [ ]HISTORTCat 
VALUE' 

Legal authority given 31 Georgia Laws 1970, Licensure of Clinical Laboratories, p. 531, 
e t  sea., m u i r e s  a twelve (12)  mnth retention. It has been our experience that the 

..~ .~ . -  . DECISION. - . r. .. 
. .~ - . _  LAW ': ~ '. LIMITATION PzgIOD' ' L A W  

(C i t e  Law,  S ta tu t e ,  or  other reason for >,he re ten t ion  requirement) 

-- most &u&z refgrence t o  the reports takes place within 14 m t h s  of the original test. 
25. AGENCY RECOMFZNDATIONS. This agency recommends tha t  the  f i l e  s e r i e s  be cut off  at the end 

of each -[ ]CALENDAR YEAR -[]FISCAL YEAR -[YOTHER see belaw - ,then : 

[ 3 Hold i n  the  current f i l e s  area 
1 Transfer t o  [ 1 S ta t e  Records Center [ 3 Local Holding Area; hold y e a r ( s ) :  

[ 1 Destroy. 
[ 1 Transfer t o  S ta t e  Archives f o r  permanent re tent ion.  

[XI  Other: (Specify) 

' ', month(s)/ year(s):  

' .. r . . ~  - .  . . .  $ 7 . .  ' , ~.~~~ 

. ~. [ 1 Destroy- immediately artelc cut-zff. - ~ ' .  "- , ,~ I .  + 

On January 1, 1974 and ekry two ( 2 )  mnths thereafter Cut. off 
. .. the f i le ;  then hold in current files area two (2)'.mnths; 

State  Records Center; hold bne '(1) qem-; then destroy;. 
' 

then tmnsfer t o  
I 

. .  . . .., . .  ~. . ..,. , .  .~ I ~ 

( Indica te  b r i e f l y  ra t ionale  f o r  recornendations above/or write addi t ional  remarks)  : 
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